8¢ OIL CONS. COMMISSIO}
Drawer DD

Artesia, NM 88210
UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to driil or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals

Form 3160-5
(June 1990)

FORM APPROVED
Budget Bureau No. 1004-0135
Expires: March 31, 1993

5. LusszgmﬁonundSemlNo
I1-029890° (- QY.

275

6. If Indian, Allottee or Tribe Name

SUBMIT IN TRIPLICATE

7. If Unit or CA, Agreement Designation

1. Type of Well
0il Gas PRTON -
DWeu @Wcll Doug PN BV ST 8. Well Name and No. SHUGART C
2. Name of Operator . #5
- SFp 2 -
-MERIDIAN-OILINC. Sovthi and Moyaily o o 0 7367 9. API Well No.
3. Address and Telephone No. ' N

P.0. Box 51810 Midland, TX 79710 . 9165688-6943

4. Location of Well (Foouée Sec., T., R., M., or Survey Description)

2310’ FSL & 660’ FEL
SEC. 30, T18S, R31E

10. Ficld and Pool, or Explorstory Area
SHUGART (Y,SR,Q,G)

1. County or Parish, State
EDDY COUNTY, NM

2.

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION

TYPE OF ACTION
D Notice of Intent D Abandonment D Change of Plans
Recompietion New Construction
E Subsequent Report Plugging Back Non-Routine Fracturing
Casing Repair Water Shut-Off
D Final Abandonment Notice Altering Casing

X] omer TEMPORARILY ABANDONED

Conversion to Injection
D Dispose Water

(Note: Report results of mukiphe completion on Well

Com,

ompletion or Recompletion Report gad Logform)
13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of stanting any proposed work. If well is directionally drilled,

give subsurface locations and measured and true vertical depths for all markers and zones

9/1/93: MIRU. POOH W/RODS. ND WH. NU BOP. POOH W/TBG.
SET @ 3580". RIH W/DUMP BAILER.

DMP
9/2/93: RH W/CICR ON TBG SET @,&?&b

&timnem to this work.)*

H W/BIT ON TBG TO 3725°.
35° CMT ON TOP OF CIBP. POOH W/DUMP BAILER.

SQZD 100 SXS CMT BELOW. STUNG OUT. CAPPED W/6 SXS CMT. LAYED

POH W/BIT. RIH W/CIBP.

DOWN 10 JTS. TBG. CIRCULATED HOLE W/PKR FLUID. POOH LAYING DOWN TBG. ND BOP. RDMO. PERFORMED CASING

PRESSURE INTEGRITY TEST TO 500 PSI. OK.
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14. 1 hereby ¢ertify ghat the foregoing is tru correct
Signed | LETAMS  7y9. PRODUCTION ASSISTANT e 9/8/93
(This space for Federal or State office use)

(ORIG. SGD.) JOE G. 1APA

Approv

e PETROLEUM ENGINEER

Conditions of approval, if any:

= QM/é %ﬁ
Titde 18 U.S.C. Section {001, i

| pressure Sest Char?

Date %{/p 3

o representations as to any matter within its jurisdiction.

it & crime f6r any person knowingly and willfully 1o make to any department or agency of the United States any false, fictitious or fraudulent sutemeats

*See Instruction on Reverse Side



